2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

|

1. Entity Name e . Sec l ’ 150,00 E
-19-2002 90023 028 )
REPKA & JENNINGS, P.A. 05-19-20
Principal Place of Business Mailing Address
703 COURT STREET 703 COURT STREET
CLEARWATER FL 33758-5507 CLEARWATER FL 33756-5507
2. Principal Place of Business 3. Mailing Address ’ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2981756 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JENNINGS' THOMAS C I Street Address (P.Q. Bax Number is Not Acceptable)
703 COURT ST
CLEARWATER FL 33756-5507
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE !
\ Signalure, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE * ¥ *
¢ E R
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
A T 10. Elect ampaign Finangi
" Taxfiling reguirement and elects to do so. After May 1, 2002 Fae wilt be $550.00 Trustllcz’zncéj (r:n:ntlr?k:utig: g fz"gqohg:};sse
{See criteria cn back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delate TITLE ﬂChange O addion | 5
MAME JENNINGS, THOMAS C. I CouRT ST NAME &
STREE 007ESS | 5108 N-BEMINSEEAVE: 7O D (O /) smessonnes %
omv-st-2P | FAMPAPL-=3388S C L ORWATER FL— oTy-sT-2p D
— o
e 331 S -5  poe (Jcharge [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE i [ Delete me - sa]— e - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
NLE [ pelete TILE I change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onwm with an address, with all other like empowered.
" » K J i) e
SIGNATURE: _° 4.4 .,02 727 Mt {sso
Data Daytima Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR Dlﬁe‘oﬂ




